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Chapter I 
Some Introductory Matters 
A Preliminary Note 
In recent years the field of group work has pushed for-
ward along several new frontiers. One of these has been an 
increasing concern with work with physically disabled child-
ren. Usually this is done by forming groups composed entirely 
of children with physical disabilities and working within 
their limitations. 
Somewhat uniquely, the group work department of the 
Boston Children's Aid Association works with groups of physi-
cally normal children in which only one member is disabled, 
with the idea that only through association with his normal 
peers can the disabled child learn to adjust effectively to 
the realities of "the world out there." This study is an 
attempt to explore and describe one of the most important 
effects of such group association: the feelings and attitudes 
of the disabled child toward himself and of the other group 
members toward him. 
The Problem and Questions to be Investigated 
The basic Problem may be stated thusly: "In a neighbor-
hood peer group involving one physically disabled child, what 
are the attitudes of this child toward himself and of the 
j other members toward him, and how do these attitudes change, 
~ 
l 
as evidenced in the group process?" 
~e Questions to be asked in this study are as ~ollows: 
{1) "What is the initial attitude af the disabled child 
toward himsel~?" 
{2) "What are the initial attitudes o~ the other group 
members toward the disabled child?" 
{3) "What changes occur in these individual and group 
attitudes over time, as manifested in the group process?" 
(4) "What relationships,can be discovered between 
changes in attitude of the. disabled child and changes in 
attitude of the other group members?" 
(5) "What may be some ~actors related to, or associated 
with, such changes in attitude?" 
The Agency Setting 
Boston Children's Aid Association is one of the oldest 
social service agencies in Massachusetts, dating back to 
1800.1 It serves children ~rom infancy through adolescence 
and deals mainly with the ~ollowi ng kinds of problems: child-
ren with personality or behavior problems; babies needing 
convalescent care; children requiring care because o~ broken 
homes; and babies of. unmarried mothers. 
1 The material in this section is based on excerpts ~rom 
unpublished booklet, Club Leader's Manual--Department o~ 
hborhood Clubs o~ .Children's Aid Association Inco orat-
Boston 
2 
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This study is concerned with the activities of one of 
the Association's three departments, the Department of Neigh-
borhood Clubs. This Department offers an individualized, 
protective group work service to children between the ages of 
six and sixteen who have physical disabilities or illnesses 
or personality problems, who can be helped by group associa-
tion, and Who are not able to adjust to the regular group 
work services in the community. 
The Department organizes a group around the disabled 
child, drawing in his own friends or neighborhood children 
as members of the group. The general aim is to give the 
disabled child a healthy group experience with non-handicapped, 
"normal" children from his own neighborhood, so that he may 
eventually establish positive and enduring relationships with 
them. 
The groups generally meet in one of the members' homes 
or in a neighborhood school or community center. The leaders 
of the groups are either experienced group workers with con-
siderable casework knowledge and experience or carefully 
selected, well-supervised volunteers. 
Limitations and Special Problems 
One of the most obvious limitations inherent in this 
study arises from the fact that the writer is relying entirely 
on process records to gain information regarding attitudes; 
none of the more frequently used. methods for assessing 
3 
attitudes, such as interviews, questionnaires, and P'rojective 
techniques, are practical in this study. Moreover, the lead-
ers of the groups who wrote these records had no knowledge of 
the possibility of such a study, and therefore did not write 
with any idea of underlining manifestations of attitudes in 
their records; this very fact, however, may add to the value 
of the attitude material that is present. 
Because of this reliance on group records at least two 
important questions arise When studying the results of this 
research project. One involves the degree to Which the actu-
al behavior of the group members is accurately represented in 
' the records; one can only assume that the records give a fair-
ly accurate and complete picture of what really happened in 
II 
I the group sessions. The second question may be stated thus: 
with what validity is a given item of recorded behavior to be 
considered as actually a manifestation of an attitude? In 
this study this problem could not be systematically dealt with 
because of the limitations of the writer's time and resources. 
Related to the above question is the problem of the reli-
ability of the writer's interpretation of attitudinal manifes-
tatio ns. Because of the pressures of time it has not been 
possible to obtain independent judges to go over the record 
material in the same way the writer has. Hence, it must be 
remembered that the compilation and final array of results is 
exclusively a function of' the writer's judgment with little 
4 
benefit of outside checks on it. The writer did ask the three 
staff members of the Department to rate independently the rel-
evant attitudes at the end of the period of analysis, but this 
will provide only a very rough indication of reliability (see 
Chapter VI). 
Another limitation arises from the fact that the records 
used all fall within the years 1952 to 1954 and hence they 
all involve fairly recent groups. This probably will not make 
too much difference, however, because in his talks with the 
staff of the Department the writer has learned that the gen-
eral nature of such groups and the methods and goals of work-
ing with them have not changed significantly in a much larger 
span of years. 
In an interview with the writer, Ralph Kolodny of the 
Department's staff has described a "regression phenomenon" 
fuat often occurs in the Department's groups near the end of 
the group year. As the group members realize that they will 
soon lose their leader there is often a tendency for them to 
at least partially return to earlier forms of behavior, per-
haps with the unconscious wish to have him stay with them. 
To the extent that this phenomenon is operative in the groups 
being studied, the changes of attitude (as measured in the 
last few meetings of the year) will be less noticeable than 
if the leader were to remain with the group and the group 
process were to continue uninterrupted. 
5 
On the other hand, the fact that only groups led by 
professional workers have been studied may tend to distort 
the picture obtained from the results in the opposite direc-
tion. It may very well be that because of their greater skill 
and experience in working with groups, professional workers 
may be able to stimulate greater attitudinal change during a 
year than their less experienced counterparts; hence, the 
results obtained would not be representative or all groups of 
this type sponsored by the Department. 
At any rate, it should be remembered that because of the 
very small sample of groups studied generalizability of the 
results obtained is not something that can be safely hoped 
for. At the most, this study is aimed at indicating some 
tentative trends in attitudes and attitudinal changes. 
The writer will further elaborate on some of these and 
other limitations in Chapter III, during a consideration of 
t h e sample and attitude scales used in this study. 
Value of the Study 
It is a truism that group work is just as interested in 
the individualization of the members of its groups as it is 
with group processes and factors. One of the major aspects ~ 
this individualizat1Dn is concern with individuals' needs, 
interests, feelings, and attitudes. Certainly, then, the ge~ 
eral subjects w.ith which this study deals--attitudes of group 
6 
members toward each other--is something in which group workers 
are continually interested. 
Barker, Wright, and Gonick have made an extensive survey 
of the literature on the social psychology of physique and 
disability, including more than one thousand bibliographical 
references.2 Their summary of the literature on attitudes 
toward physical disability includes studies of parental atti-
tudes and of attitudes of "wider groups" (such as "college 
students" and "professional men")3 but mentions no studies of 
attitudes in small, informal, face-to-face groups such as 
group work is concerned with. Moreover, most of the studies 
cited deal with adults rather than with children. The writer 
has been unable to find in the group work literature any 
studies dealing w.tth attitudes of group members toward physi-
cal disabilities. It would appear, therefore, that investi-
gation has been scarce or nonexistent dealing with attitudes 
toward the physically disabled in the type of groups with 
which group workers are much concerned: children's voluntary 
peer groups. 
One of the conclusions reached by Barker, Wright, and 
Gonick is that: "The attitudes of disabled persons toward 
2 Roger Barker, Beatrice Wright, and Mollie Gonick, 
Adjustment to Physical Handicap and Illness: A Survey of the 
Social Psychology of Physique and Disability. 
3 ~' PP• 74-80. 
their own disabilities have been inadequately studied. What 
evidence there is suggests that negative attitudes are rre-
quent."4 Certainly the present study has precisely this as 
one of its major questions, again in terms of groups with 
which group workers frequently deal. 
Barker, Wr.tght, and Gonick, while favoring the experi-
mental approach involving control subjects and groups for 
future research, also recommend the general type of study 
that the present one purports to be: "Clinical approaches ••• 
should be supplemented by detailed descriptions of particular 
behavior in concrete situations, otherwise bias can easily 
warp judgln9 nts •••• " 5 
This study also should have considerable value for the 
agency within whose setting it is being written: Boston Child-
ren's Aid Association. The Department of Neighborhood Clubs 
of t his agency is now endeavoring to study systematically all 
aspects of its everyday operation, and the subject or this 
study is one or the many questions being investigated in this 1 
process. Kolodny has described the values of this process 
ror the Department, both as a means to more systematic knowl-
edge and as an aid in the daily work of the Department.6 
4 .!£!£, p. 84. 
5 1!?.!£, p. 74. 
6 Ralph Kolodny; "The Research Process--An Aid in Daily 
Practice," The Group, 16: 17-20, October, 1953. 
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Chapter II 
I A Theoretical Overview of the Field 
Barker, W~ight, and Gonick have surveyed the writings of 
I 
twenty-six professional workers with the physically disabled 
I (including pediatricians, orthopedists, teachers, child guid-
' 
anc e workers, a i:rrl psychiatrists) with a view toward isolating 
I 
agreed-upon fac~or:s regarding behavioral characteristics of 
the physically ~isabled, sources of this behavior, and recom-
1 . 
mended ameliorative procedures. 1 It is interesting to note 
that there is a 1s much emphasis on the importance of social and 
group factors as there is on emotional factors within the 
I 
disabled indivirual, and that this dual emphasis extends over 
into the area of "ameliorative procedures." 
I 
I 
The following are the behavioral characteristics men-
tioned three or: more times among the twenty-six authors: feel- 1 
ings of inferiority (six times), compensatory behavior (five 
times), fear (four times), aggressiveness against normal per-
i 
sons (four times), feeling of being mistreated (three times), 
11 nervousness and anxiety (three times), and seclusiveness 
(three times ) • 
. I 1 Roger B~rker, Beatrice Wright, and Mollie Gonick, 
Adjustment to Physical Handicap and Illness: A Survey of the 
Social Psychology of Physigue and Disability, pp. 72, 91. 
i 
9 
Sources o~ such. behavior, mentioned five or more times 
I 
among the twen1y-six authors, are: rejection by others (ten 
times), inabili:ty to meet the demands of situations (seven 
I times), and ove'rprotection (five times). 
I 
Ameliorative procedures mentioned three or more times by 
the twenty-six authors are: provide abundant emotional suppor~ 
approval, and encouragement (nine times}, teach independence, 
help face the r~ality of the situation(eight times), provide 
channels for self-expression (three times), avoid competition 
with normals (three times), and provide vocational opportuni-
' 
ties (three times). 
I 
Implicit in all of the above is the importance of the 
I disabled individual's family and the other small groups 
I 
(school, vocational, recreational, neighborhood) with which 
I 
i be is associated, both in shaping his behavioral reactions 
I 
and in offering 1a setting for any ameliorative procedures that 
I 
may be adopted. 
Barker, Wrlght, and Gonick also claim that on the basis 
I 
of the evidence lregarding the social behavior and personality 
of orthopedically disabled persons a number of conclusions 
I 
appear to be justified, some of which are the following: 
a) studies by m~ans of interviews, observations, and reports 
I 
of informants indicate that physically disabled persons are 
I 
more frequently 1"maladjusted" than physically normal people; 
b) maladjustment appears in manifold forms; c) several 
10 
correlates of maladjustment are fairly well established, 
though none of the correlations are high: duration of disa-
bility, severity of disability, changing degree of disability, 
overprotection or rejection in the home, and low intelligence; 
d) the nature of the disability is relatively unimportant, 
within wide limits, so far as behavioral resultants are con-
cerned; e) reactions to permanently disabling injuries change 
with the lapse of time.2 
Barker, Wright, and Gonick go on to list some rather 
definite trends in data on attitudes teward physically disa-
bled persons: a) public verbalized attitudes are on the 
average mildly favorable; b) indirect evidence suggests that 
deeper unverbalized attitudes are more frequently hostile; 
c) the attitudes of parents toward their disabled children 
tend to be extreme more often than toward normal children; 
d) some favorable attitudes and some oversolicitousness on 
the part of parents mask deep, inadmissible hostile attitudes; 
e) the attitudes of disabled persons toward their own disabil-
ities have been inadequately studied.3 It will be noted that 
nothing has been mentioned about the attitudes of the small 
face-to-face groups of which the disabled person is a member 
and that it is stated that the attitudes of the disabled 
2 ~' pp. 72, 73. 
3 Ibid, pp. 83, 84. 
11 
11 person toward himself have been inadequately investigated; 
both of these problems are subjects of the present study. 
Barker has described some psychological dynamics fre-
quently found in the parents of physically disabled children 
4 
and in the children themselves. The parents are likely to 
feel guilty or resentful about having produced such a child 
and hence may either reject him . or overcompensate and over-
protect him; in either case the child's ego and social status 
needs are frustrated. The child may blame his parents for 
his disability (if repressed, this hostility is likely to 
produce guilt and anxiety) and/or he may blame himself, thus 
producing self-hostility and perhaps compounding the guilt 
and anxiety. Depending on the nature of his disability the 
child may be deprived of the adjustive function of play in 
exploring the outside world and his own feelings and ideas. 
Because the ordinary accomplishments of life such as communi-
cating and locomoting are so difficult, he is under constant 
great pressure and tension to which the physically normal 
child is not subjected. 
Meyerson adds that the negative values associated with 
physical disabilities come from three sources. 5 Firstly, 
~ Roger Barker, Journal of Social Issues, 4: 28-38, 
Fall, 1948. 
5 Lee Meyerson, Journal of Social Issues, 4: 2-10, 
Fall, 1948. 
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society imposes extensive social restrictions on the activi-
ties of the physically disabled and requires that they main-
tain a greater social distance from "normals" than is custom-
ary among "normals" themselves. Secondly, the disabled 
individual may himself accept society's negative attitude 
toward his disability, thus adding to his emotional difficul-
ties. Thirdly, the disability itself may be a barrier to 
certain universally achieved goals such as walking, seeing, 
or hearing. 
The picture obtained from this very brief account of 
some of the social and psychological associates of physical 
disability is that of an individual under cons.tant and great 
tension and at odds in one way or another with himself, his 
family, and society. 
The field of rehabilitation has come to recognize the 
importance of mental and emotional as well as physical reha-
bilitation. Wilson refers to this as the "psychosomatic 
approach to rehabilitation:" 
If the mind and body are to be treated as a 
single entity in the restoration therapy of the 
individual to physical well-being, then it fol-
lows logically that the mind and body should also 
be considered as one in the restoration therapy 
of the individual to vocational, social, and 
emotional well-being.6 
In a recent survey of the methods of rehabilitation one 
6 Arthur Wilson, Emotional Life of the Ill and Injured, 
p. 11. 
13 
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chapter is devoted to the psychological aspects of rehabilita-
tion.? In this chapter the authors emphasize the importance 
of societal reaction to disabilities and contend that any 
complete approach to rehabilitation must include the return 
of the disabled individual to his functionally normal place· 
in society. 
In summary, it is evident that there are several theories 
and explanations of the social and emotional bases and con-
comitants of physical disability and that there has been con-
siderable research on the attitudes of parents and wider 
social groups toward physical disability. Yet there has been 
little or no research regarding the attitude of the disabled 
individual toward himself and the attitudes of his close face-
to-face groups toward him. Because these last two problems 
are of special concern to group workers this study undertakes 
a preliminary investigation of them. 
7 William Soden, Rehabilitation of the Handicapped, 
chapter entitled "Psychological Aspects of Rehabilitation," 
PP• 368-378. 
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Chapter III 
The Method of Study 
Definitions of Crucial Terms 
Before exploring the methodology used in this study it 
may be well to examine some of the terms that will be used 
frequently throughout. Perhaps the central concept used is 
that of "attitude." No attempt is being made here to dif-
ferentiate among "attitude," "feeling," and "image" when 
describing a specific reaction to a physical disability. 
Rather, following Jahoda et al, 1 these three concepts will 
all be incorporated into one, so that an attitude may be 
defined as "a more or 1 ess enduring predisposition to respond 
affectively toward a specified entity." From this definition 
it is clear that the feeling elements of an attitude are 
important. The "specified entity" referred to in this defi-
nition may otherwise be stated as the "object" of the attitude, 
or that image in the individual which will call the attitude 
into operation. In this study the "image" (or object of the 
attitude) is the disabled child. The attitude is that more 
or less enduring predisposition to react emotionally to the 
disabled child (either on the part of the disabled child him-
self or on the part of the other group members). 
1 Marie Jahoda, Morton Deutsch, and Stuart Cook, 
Research Methods in Social Relations, p. 112. 
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One implication or this conceptualization or attitudes is 
that attitudes can only be investigated indirectly, by making 
inrerences rrom observable behavior. One can never directly 
observe or measure an attitude but can only inrer its existence 
and operation in a given situation by examining the behavior 
involved in that situation.2 This ract greatly adds to the 
methodological complications arising in any study or attitudes. 
While one investigator may inrer rrom a given piece or behavior 
that a certain attitude is operative another investigator may 
attribute this behavior to other factors at work in the situa-
tion. Even more difricult than determining when an attitude 
is operative in inrluencing a given piece of behavior is asses-
sing to what degree an attitude may be operative, and to what 
degree other factors may be iDrluencing the behavior. It 
should be borne in mind that in this study the writer is the 
only person judging in what pieces or behavior the relevant 
attitudes are operating, and no attempt is made to measure to 
what degree these attitudes are the only factors influencing 
the given behavior. 
Perhaps a little more clarity should be given to the term 
"physical disability." By this the writer means any physical 
characteristic of an individual which is not shared by the 
2 David Krech and Richard Crutchrield, Theory and 
Problems or Social Psychology, PP• 206-207. 
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great majority of society about him and which in some way 
disables him in his relations with that society.3 The writer 
suspects that the word "handicap" carries certain normative 
connotations as being something 11 bad" or "abnormal," and 
therefore will use the more objective term "physical disabil-
ity." 
Another term that may need some clearing up is "referred 
child." This means simply the child with the physical disa-
bility, who in all cases was initially referred to the Depart-
ment, and around whom the Department has formed the group. 
Finally, whenever reference is made to "the leadern of 
the group it will mean (unless otherwise indicated) the pro-
fessional group worker from the Department who has been 
assigned to work with the group •. 
The Sample 
Because of limitations of time the writer could only 
analyze six group records. In view of this the sample was 
selected in the following way: after consultation with his 
faculty supervisor and field work supervisor in the Depart-
ment, the writer drew up several relevant criteria for select- 1 
ing cases; he then went through the files of the Department, 
beginning with the year 1953 and working backwards, until six 
cases were found which fulfilled all the criteria. The 
3 Lee Meyerson, "Physical Disability As a Social Psycho-
logical Problem," Journal of Social Issues, 4: 2-10, Fall 1948. 
I 
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criteria are as follows: a) the r eferred child in the group 
should have a physical disability, while the other group mem-
bers should not; b) the group should be led by a professional 
worker (either a professional group worker or a graduate stu-
dent supervised by a professional group worker); c) the group 
should have met for a period of at least four consecutive 
months, with weekly meetings; d) where possible, in groups 
which met for more than one year, the first year should be 
selected for study. The first criterion was necessary because 
of the purpose and focus of the study. The second criterion 11 
was added because the group records written by nonprofessional 
workers are ordinarily not full or complete enough to permit 
discernment of attitudes. The third criterion was adopted in 
order to make sure that enough material was available for each 
group to permit adequate discovery of attitudes and changes 
therein. Finally, the fourth criterion was believed desirable 
because of the likelihood that the relevant attitudes would be i 
more extreme at the absolute beginning of a group's existence 
11 than at the beginning of its second or third year. 
I 
Again, because of time limitations and because of the 
richness of the group records, not every meeting of all groups 
was analyzed. Rather, only the first four, the middle four, 
and the last four meetings of each group year were selected 
for analysis. It was believed that such a selection of meet-
ings would provide enough material for the adequate discovery 
18 
of attitudes, would furnish a good picture of the attitudinal 
changes from the beginning to .the end of the group year, and 
yet would also allow for the "regression effect" so conunon in 
groups near the end of a year by including analysis of some 
middle meetings (see Chapter I). 
From a consideration of the nature of the problem being 
studied the writer concluded that the following characteris-
tics of the sample are relevant as to its representativeness: 
the kinds of physical disabilities present; the age of the 
group members; the sex of the groups; the size of the groups; 
the years in which the groups met; and the length of time the 1 
groups met. A summary of these characteristics in the sample 
follows, with the reader referred to Table I for a more 
detailed breakdown of the six groups in the sample. 
First, as to the kinds of physical disabilities repre-
sented; it is apparent that six different disabilities are 
included: nephritis, congenital heart disease, epilepsy, par-
tial deafness, hip surgery (homebound), and hemophilia. It 
will be readily seen that both the nature and the degree of 
disability vary widely. In this respect the sample is highly 
representative of the work of the Department. 
The ages of the group members in the sample range from 
five years to fifteen years; the mean group age range is from 
8.2 to eleven years. The mean age for group members is 9.5 
years. It is also apparent that the distribution of groups 
19 
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TABLE I 
THE SDC GROUPS I N THE SAiviPLE, ACCORDI NG TO PHYSICAL DISABILITY (OF THE 
REF ERRED CHILD), SEX, AGE, SIZE,. AND TIME ANALYZED 
Group Physical Sex Age Mean No. of No. of Months 
No. Disability Range Age Members Analyzed 
I Nephritis F 7-10 8.4 4 6 
II Congenital F 13-15 13.6 11 7 
Heart 
Disease 
III Epilepsy F 5-10 8.0 5 5 
Partial M 5-9 7.2 6 7 
Deafness 
v Hip Surg ery !VI 9-11 9.6 7 6 
VI Hemophilia M 10-11 10.3 6 4 
Mean 8.2- 9.5 6.5 5.9 
Totals 11.0 
[\) 
0 
within this age range is quite smooth, with no "bunching" of 
groups at either end or in the middle. Thus, as far as the 
age range of the sample is concerned, as well as the distribu-
tion of ages within it, the sample may be considered quite 
characteristic of all the groups in the Department. 
All the groups are one-sex groups, with the sample 
equally divided between three boys' groups and three girls' 
groups. Thus in this respect also the sample is a fairly 
accurate picture of the Department's work. 
The size of the groups varied from four to eleven members; 
the mean number of members per group is 6.5. Once again, this 
is quite close to the size distribution of all the groups in 
the Department. 
Two of the groups were begun in each of the years 1952, 
1953, and 1954. In five of the groups the writer began his 
analysis at the very beginning of the group experience, while 
in one group there was a lag of eight months between the for-
mation of the group and the beginning of the analysis (due to 
sparse recording and a substantial change in the group member-
ship). The length of time the groups were analyzed varied 
from four months to seven months; the mean time analyzed was 
5.9 months, or approximately twenty to twenty-four meetings. 
Thus it is apparent that in all aspects that were thought 
to be relevant--physical disability, age, sex, and size--the 
sample is highly representative of all the~oups in the 
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Department. In addition, the groups were all initiated within 
the last three years, all but one were analyzed from their 
beginning, and all extended f or a considerable length of time. 
The Attitude Scale 
After consultation with his faculty and field work super-
visors, the writer concluded that the most fruitful way to 
represent the relevant attitudes would be to array them along 
a movement scale according to the degree of rejection or 
acceptance of the referred child that they indicate.4 It was 
thought that such a scale would be very useful also in depict-
ing change in attitude; indeed, a movement scale might be 
defined as one designed to show change in a given variable. 
Because of the crude nat ure of the data to be used (group 
records) a high degree of precision in measurement of the 
attitudes could not be hoped for. Therefore, only four points 
were established on the scale: 1) rejecting; 2) partially 
rejecting; 3) partially accepting; 4) accepting. In view of 
the crudity of the data the writer did not use a midpoint 
(indicating a "neutral" attitude); indeed, it may be argued 
that because an attitude incl udes feeling elements it can 
never be truly neutral. It should be noted that movement 
along the scale from point one to point four indicates both 
4 J. MeV. Hunt and Leonard Kogan, Measuring Results in 
Social Casework, Ch. 1 and 2. This offers a more complete 
description of another kind of movement scale. 
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a lesser degree of rejection and a higher degree of acceptance. 
Such a scale is known as an "ordinal scale,"5 where each suc-
cessive point represents a greater degree of the relevant 
variable than the preceding points; for example, in this scale 
point three represents a higher degree of acceptance (or a 
lower degree of rejection) than point two or point one. How-
ever, on such a scale it is not possible to discover how much 
more of the relevant variable is represented at a given point 
than at any preceding points; thus, in this scale, it would 
not be possible to tell how much more acceptance a group lying 
at point three would possess than one lying at point two or 
point one (e.g., "twice as much" or "three times as much")--
it could only be said that it showed "more" acceptance than 
groups at either of the other two points. This will be a very 
important limitation to remember when one analyzes the results 
of this study. 
It soon became evident that different versions of this 
basic scale would be necessary to represent accurately, on 
the one hand, the attitude of the referred child toward him-
self, and on the other hand the attitudes of the other group 
members toward him: this is so because the descriptions of 
any of the four points would have to be different in each case. 
Thus two four-point scales were used, one for the referred 
5 Jahoda, Deutsch, and Cook, ££• cit., pp. 121-124. 
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child and one ~or the other group members. The writer wished 
expert help in arriving at descriptions o~ each of the points 
on both scales, so he called in the three members of the pro-
~essional st~~ of the Department. After a lengthy discussion, 
in which many case examples were used, descriptions o~ each of 
the points were agreed upon (see Table II a and c). 
As a further aid to the writer in classifying the data 
and to the reader in understanding this classi~ication, it was , 
thought desirable to include also one or two actual examples 
illustrative of each o~ the points. The writer therefore com-
piled a list o~ thirty-one randomly selected items of behavior 
~rom two group records (both involving hemophiliacs) that he 
thought illustrated varying degrees o~ relevant attitudes. 
Each o~ the three st~f members then independently categorized 
these thirty-one items along the two scales, using the descrip-
tiDns of each o~ the points that had been agreed upon earlier. 
These three then met again with the writer to discuss those 
items they had categorized differently and those they had for 
some reason considered "doubtful;" from this discussion, as 
well as from the previous one, the writer added greatly to his 
understanding of each of the points on both scales. Finally, 
those items of behavior were used for illustrations o~ the 
points that were agreed upon by all four discussants as being 
11 most representative (see Table II band d). 
'I 
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Rejecting 
Unable to 
change in areas 
of his life and 
in directions t hat 
would be of value 
to him and inabil-
ity to do things 
that would give 
him more satisfac-
tion 
TABLE II 
(a) 
THE IND rl IDUAL SCALE 
(DESCRIPTIONS OF THE ~OINTS) 
Partially 
Rejecting 
Some ability 
and willingness 
to change in a way 
that would be of 
value to him in a 
few circumscribed 
areas of his life 
only 
Partially 
Accepting 
Greater will-
ingness to change 
in a way that 
would be of value 
to him in a large 
number of areas of 
his life and some 
partial recognition 
of t hose areas of 
his life which can-
not be changed 
Accepting 
Realistic 
recognition 
of his own 
limitations 
and a desire 
to build 
strengths in 
many areas of 
his life which 
are accessible 
to him for 
change 
Rejecting 
11 R. was play-
ing Cowboys and 
Indians when G.W. 
came up the 
street and seemed 
to be recklessly 
throwing himself 
on the grou~d • 11 
uR. seems to 
respond to this 
kind of behavior 
on his father's 
part by asking 
his fat her to do 
things for him . 11 
TABLE II 
(b) 
THE INDIVIDUAL SCALE 
(ILLUSTRATIONS OF THE PO INTS){~ 
Partially 
Rejecting 
"G.W. t hen 
showed them how 
to play a fill-in 
game with names -Of 
cars, vegetables, 
and the like. R. 
seemed a little bit 
overconcerned here 
with the fact that 
he might not know 
as much as the 
others. He indica-
ted this bt working 
very slowly and 
app~arin~ a bit 
anx~ous. 
Partially 
Accepting 
uR.,with a 
smile, but with 
the intense look 
and manner that 
appears to be 
characteristic 
of him, asked to 
be called K. (He 
may be trying to 
make a new start 
here, establishing 
a sort of a new 
identity for him-
self with this 
new experience)." 
Accepting 
"R. was very much 
in the center of 
the meeting today 
and played a prom-
inent role. He 
seemed to enjoy 
himself once a gam, 
and G .W. was espe-
cially gratified 
that R. seemed to 
enjoy the Simon 
Says activ~ty 
which does furnish 
him with exercise.11 
*"R. 11 refers _to the referred child, who is in every example a 
hemophiliac. 11 G.W ." refers to the group worker. 
= 
Rejecting 
Inability to 
tolerate re-
ferred child's 
presence, and/or 
a consideration 
of him as 11 hope-
less11 and unable 
to change in any 
direction t hat 
would be of value 
to the group 
TABLE II 
(c) 
THE GROUP SCALE 
(DESCRIPTIONS OF THE. POINTS) 
Partially 
Rejecting 
Tolerance of 
referred child's 
presence but an 
unwillingness to 
include him as a 
part of the group 
in the members' 
feelings, and/or 
a consideration 
of him as a hin-
drance to the 
group's derivation 
of enjoyment and 
satisfaction through 
the group experience 
Partially 
l\,ccepting 
Recognition that 
the referred child 
can make some con-
tributions to the 
group but an ina-
bility to realize 
the many areas he 
can contribute and 
succeed in 
Accepting 
Enjoyment of 
the referred 
child's pres-
ence 1 realistic 
recognition of 
his limitations, 
yet an aware-
ness of his 
possible con-
tributions to 
the group 
• 
Rejecting 
11All of t hem, 
perhaps with t he 
exception of s., 
boasted about 
the fact that 
they got a 100 
in such and such 
a subject. R •••• 
was lef t out of 
this part of t he 
conversation. 11 
TABLE II 
(d) 
THE GROUP SCALE 
(ILLUSTRAT IONS OF THE POINTS) ·:~ 
Partially 
Rejecting 
"Someone asked 
how many would be 
in the club a.lto-
gether, and H. made 
one statement about 
1Six guys and one 
sick child ••• 1 the 
others didn't seem 
to notice t his 
comment . '1 
Partially 
Accepting 
"R. eagerly 
sought the posi-
tion of 1 it 1 and 
the boys said, 
'Let him.' They 
all took turns 
and none of them 
seemed unenthusi-
astic." 
• 
• 
Accepting 
11 The boys 
mentioned that 
M. and F. also 
had the measles, 
and later on H. 
said to G • W. , 
., Is n ' t it too bad 
R. had to miss 
this trip. 111 
11 The conversa-
tion included 
everyone in the 
group. The most 
direct conversa-
tions were be-
tween S., R., and 
M If • • 
*"R." refers to the referred child, who is in every example a 
hemophiliac. 11 G.w.u ref ers to the group worker. 
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All that remained now was for the writer to go through 
the records in the sample and categorize each of the relevant 
I 
i terns of behavior into the app,ropriate points along both scales. 
II 
I 
I 
Chapter IV 
Presentation of the Results 
It would seem helpful to begin the analysis of data with 
a preliminary definition of terms that will be used later. 
These "definitions" were all determined by the writer and are 
largely shorthand "labels" for more involved concepts. 
For the purpose of analysis it seemed fruitful to divide 
the twelve meetings of each group to be analyzed into three 
blacks and to consider each block as a unit; it appeared to 
the writer that any other approach to the analysis of the 
material would become too involved and complex for this short 
paper. The~fore, the first four meetings of each group ana-
lyzed will be referred to as period one, the middle four me~t­
ings as period two, and the last four meetings as period three. 
This seemed a logical and sensible way to unitize the twelve 
meetings, inasmuch as each period is distinct and separated 
from the other periods by some unanalyzed meetings. 
Changes in attitudes, or movement along the measurement 
scale for either the referred child or for the group from one 
scale point to another, will be represented by two terms. 
"Positive movement" will refer to any movement from the reject-
1 ing end of the scale to the accepting end, and will therefore 
indicate a change toward a greater degree of acceptance. 
"Negative movement" will refer to any movement from the 
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accepting end of the scale to the rejecting end, and will 
therefore indicate a change toward a greater degree of rejec-
tion. 
The term "individual attitude" will refer to an attitude 
of the referred child toward himself {unless otherwise indi-
cated). The term "group attitude" will refer to an attitude 
of the group toward the referred child, both of the group con-
sidered as an entity and of specific members within the group 
{unless otherwise indicated). 
All of the attitudes being studied in this thesis are 
attitudes toward the referred {disable~ child: the individual 
scale measures the disabled child's attitude toward himself, 
the group scale measures the group's attitudes toward the dis-
abled child. It will be important to keep this distinction 
in mind throughout the thesis. 
Groups being analyzed may be referred to only by their 
Roman numeral (i.e., I through VI), while at other times they 
may be indicated more fully {e.g., Group I, Group II, etc.). 
In the tables, individual members of the groups will be 
referred to by small alphabetical letters, as "a", "b", etc. 
Before proceeding to a detailed analysis of the data, it 
may be worthwhile to take a brief look at the gross totals of 
items of behavior in each scale point for both scales (see 
Tables III and IV). Five general features seem to be immedi-
ately evident from an examination of these totals. 
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TABLE III 
TOTAL NUMBER OF ITEMS IN EACH 
SCALE POINT . ON THE 
DID rl IDUAL SCALE 
(THE DISABLED CHILD'S SELF-ATTITUDE ) 
scale Point 
Rejecting 
Partially Rejecting 
Partially Accepting 
Accepting 
Total 
TABLE rv 
Number of Items 
15 
62 
78 
19 
Y74 
TOTAL NUMBER OF ITEMS IN EACH 
SCALE POINT ON THE 
GROUP SCALE 
(Tlffi GROUP'S ATTITUDXS TOWARD THE DISABLED CHILD) 
Scale Point · 
Rejecting 
Partially Rejecting 
Partially Accepting 
Accepting 
Total 
Number of Items 
18 
37 
57 
38 
150 
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First, while each of the scale points on both scales has 
a considerable number of items within it, the points group 
rejection, individual rejection, and individual acceptance 
have proportionately far fewer items than the others. 
Second, there is twice as much evidence of group accept-
ance as of group rejection; on the other hand, individual 
acceptance and individual rejection are very nearly balanced. 
Third, a weighting of both scales is evident toward the 
accepting end, with the totals for acceptance and partial 
acceptance being greater than the totals for rejection and 
partial rejection on both scales. This trend is much more 
evident, however, on the group scale than on the individual 
scale. 
Fourth, the middle points on both scales are more popu-
lous than the end points (i.e., the combined totals for par-
tial rejection and partial acceptance are greater than the 
combined totals for rejection and acceptance). This trend is 
much more evident for the individual scale than for the group 
scale. 
Finally, bearing this last point in mind, and comparing 
one scale with the other, there seems to be more evidence of 
extreme attitudes on the group scale than on the individual 
scale (i.e., a comparatively larger combined total of rejec-
tion and acceptance); on the other hand, there is more evidence 
of moderate attitudes on the individual scale (i.e., a 
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comparatively larger combined total of partial rejection and 
partial acceptance). The general picture obtained, therefore, 
is that there is a greater variance in the distribution of 
totals along the individual scale (i.e., smaller end points 
and larger middle points), while the distribution of totals 
along the group scale presents a less varied, more homogeneous 
picture. 
Thus, in comparison to the individual scale, the group 
scale may be said to show: a greater concentration on the 
accepting half of the scale as compared to the rejecting half; 
a smaller concentration on the two middle points of the scale 
as compared to the two end points; and a less widely varied 
distribution of totals along the scale. 
The writer will now turn to a more detailed analysis of 
the data, in terms of the questions asked at the beginning of 
this study (see Chapter I). 
There seemed to be two major ways of representing and 
summarizing the scale scores: the use of the median and the 
use of the mode. Any other means of statistical analysis 
(outside of mere counting) could not appropriately be used 
with the kind of scale used in this study--an ordinal scale. 
After studying the pictures given by both means of analysis 
the writer decided to concentrate on the use o~ the median for 
this paper; it seemed to give a more accurate idea of the dis-
tribution of scores along the scale and a more meaningful 
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picture of the trends in the data. In most cases, however, 
modal analysis yielded roughly the same kind of results. The 
median may be defined as that point in a given distribution 
of scores on either side of which lie half the cases. 
The Disabled Child's Initial Attitude Toward Himself 
In seeking an answer to this question, as well as to the 
next one, the writer decided to use period one for each group 
as a unit, concluding that the use of such a unit would pro-
vide a more meaningful summary and picture of the data than 
would an analysis of each meeting; single meetings did not 
seem to provide enough material for any significant analysis. 
In five of the six groups (Groups I through V) the median 
point on the individual scale lay within the partially reject-
ing category; in Group VI the median point lay within the par-
tially accepting category (see Table V). 
A more detailed look at all six groups' individual scales 
reveals that the great majority of i terns fell within the par-
tially rejecting and partially accepting categories. Only 
eight items were classified as rejecting and only one as 
accepting; in contrast, in Groups I through V, twenty-one 
items were classified as partially rejecting and thirteen as 
partially accepting, while in Group VI six items were classi-
fied as partially rejecting and sixteen as partially accepting .. 
Thus it would appear that in five of the six groups most 
of the classifiable relevant attitudes were in the two middle 
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1\ 
PERIOD 
One 
Two 
Three 
TABLE V 
SCALE POINT OF THE INDIVIDUAL SCALE 
I N WH ICH THE MEDIAN FELL, FOR PERIODS ONE, 
TWO, AND THREE IN GROUPS I THROUGH VI -l~ 
GROUP 
I IV v VI 
PA-A 
II 
PA 
PA 
PA 
III 
PR-PA PR-PA PA PA 
PA-A 
A 
of the abbreviations: 
PR 
PA 
PR PR A 
PR PR-PA PA 
PR signifies "partially rejecting" 
PA signifies '-'partially, acceptingu 
A signifies 11 accepting 1 
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points of the scale, with the distribution shifted toward the 
partially rejecting side; in the sixth group the distribution 
was shifted toward the partially accepting side. It would 
seem accurate to conclude, therefore, that most of the dis-
abled children's initial attitudes toward themselves were par-
tially rejecting. 
The Other Group Members' Initial Attitudes Toward the Disabled 
Child 
Here again the writer is using period one as the unit for 
analysis. In two of the six groups (Groups III and IV) the 
median point on the group scale lay between the partially 
rejecting and partially accepting categories; in three groups 
(Groups II, V, and VI), the median point lay within the par-
tially accepting category; in one group (Group I) the median 
point lay between the partially accepting and accepting cate-
gories (see Table VI). 
A more detailed look at the group scales of all six 
groups indicates that While the majority of items fell within 
the partially rejecting and partially accepting categories 
(as on the individual scales) a somewhat different overall 
picture is obtained than for the individual scales. Only four 
items were classified as rejecting, while eleven were classi-
fied as accepting; thirteen items were in the partially reject-
ing categories, while twenty were classified as partially 
accepting. 
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PERIOD 
One 
Two 
Three 
~!-Meaning of 
II 
TABLE VI 
GROUP MEDIANS 
FOR PERIODS ONE, TVIO, AND 
THREE IN GROUPS I THROUGH VI* 
GROUP 
I III v 
PA-A 
II 
PA PR-PA PR-PA PA 
PA-A 
A 
PA 
PA 
PR PR PR 
PA PR PR-PA 
the abbreviations: 
~R signifies "partially 
PA signifies "partially 
A signifies "accepting" 
rejecting 
accepting" 
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VI 
PA 
A 
PA . 
Thus it would appear that most or the classiriable rele-
vant attitudes were in the two middle categories ror all six 
groups. In four of the groups the distribution was definitely 
shifted toward the partially accepting side, while in two 
groups the distribution was sufriciently even so that the 
median fell between the two middle points on the scale. At 
any event, it would seem that most of the groups' initial 
attitudes toward the disabled child were partially accepting. 
Hence it would appear that, initially, the group had a 
more accepting attitude toward the disabled child than the 
disabled child had toward himselr. 
Changes in the Disabled Child's and Group's Attitudes 
The writer will begin this analysis by examining what 
changes took place from one period to another in the attitudes 
of the disabled children (see Table V). From period one to 
period two positive movement of the median points was evident 
on the individual scales of three groups (Groups I, II, and 
V); in all three cases the change was from partially rejecting 
to partially accepting. No net movement was apparent in the 
other three groups (Groups III, IV, and VI); in two groups 
(Groups III and IV) the median remained at partially reject-
ing, while in Group VI the median remained at partially 
accepting. 
From period two to period three positive movement or the 
median points was evident on the individual scales of two 
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groups (Groups I and IV); in Group I the change was from par-
tially accepting to midway between partially accepting and 
accepting, while in Group IV the change was from partially 
rejecting to partially accepting. No net movement was appar-
ent in three groups (Groups III, V, and VI); in Groups V and 
VI the median remained at partially accepting, while in Group 
III the median remained at partially rejecting. Negative 
movement was evident in one group; in Group II the median 
changed from partially accepting to partially rejecting. 
From the beginning of the group analysis to the end 
(i.e., from period one to period three) overall positive move-
ment was apparent in three groups (Groups I, IV, and V): in 
Groups IV and V the median shifted from partially rejecting 
to partially accepting (in Group IV the shift occurred between 
periods two and three, in Group V between periods one and two~ 
in Group I the median shifted from partially rejecting to mid-
way between partially accepting and accepting (shifts occurred 
both between periods one and two and between periods two and 
three). No overall net movement was apparent in the other 
three groups (Groups II, III, and VI): in Group II the median 
began at partially rejecting and ended there, having shifted 
to partially accepting duri ng period two; in Group III the 
median remained at partially rejecting throughout; in Group VI 
the median remained at partially accepting throughout. No 
overall negative movement was apparent in any group. 
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It can be seen, therefore, that while five groups start ed 
out somewhere on the rejecting half of the individual scale, 
by the end of the analysis several months in time later four 
groups were somewhere on the accepting half of the inqividual 
scale. Three groups showed positive movement over the entire 
period of analysis, while the other three groups manifested 
no net movement. No trends became apparent as to when changes 
in attitude tended to occur (i.e., between what periods). 
The writer will next examine the changes of attitude from 
one period to another as manifested in shifts of the median 
points on the group scales of the six groups {see Table VI). 
From period one to period two positive movement was evident 
in only one group (Group VI): the median shifted from partially 
accepting to accepting. No net movement was apparent in t wo 
groups (Groups I and II): in Group I the median remained mid-
way between partially accepting and accepting, in Group II the 
median remained at partially accepting. Negative movement 
appeared in three groups {Groups III, IV, and V): in Groups 
III and IV the median shifted from midway between partially 
rejecting and partially accepting to partially rejecting, in 
Group V the median shifted from partially accepting to par-
tially rejecting. 
From period two to period three positive movement was 
evidenced in three groups (Groups I, III, and V): in Group I 
the median shifted from midway between partially accepting 
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and accepting to accepting, in Group III the median shifted 
from partially rejecting to partially accepting, and in Group 
V the median shifted from partially rejecting to midway betweem 
partially rejecting and partially accepting. No net movement 
was seen in two groups (Groups II and IV): in Group II the 
median remained at partially accepting, while in Group IV the 
median remained at partially rejecting. Negative movement was . 
manifested in one group (Group VI): the median shifted from 
accepting to partially accepting. 
From the beginning of the group analysis to the end (i.e., 
from period one to period three) overall positive movement was 
apparent in two group (Groups I and III): in Group I themedian 
shifted from midway between partially accepting and accepting 
to accepting, while in Group III the median shifted from mid-
way between partially rejecting and partially accepting to 
partially accepting. No overall net movement was apparent in 
two groups (Groups II and VI): in both groups the median began 
and ended at partially accepting. Overall negative movement 
was seen in two groups (Groups IV and V): in Group IV the 
median shifted from partially accepting to midway between 
partially rejecting and partially accepting. 
It can be seen, therefore, that while four of the groups 
started out on the accepting half of the group scale and the 
other two at the midpoint of the scale, at the end of the ana-
lysis there were still four groups on the accepting half of 
I 
" 
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the scale, with one at the midpoint and one on the rejecting 
half of the scale. This finding, plus the fact that net move-
me.n t from beginning to end of analysis was equally divided 
among positive, negative, and no net movement (i.e., two groups 
showed each kind of movement), would seem to indicate that no 
trends are apparent on net changes in group attitudes from 
beginning to end of analysis. There is some evidence to indi-
cate, however, that from period one to period two group atti-
tudes tended either to show negative change or to show no 
change, while from period two to period three group attitudes 
tended either to show positive change or to show no change. 
It is possible to obtain a more accurate pictureof the 
pattern of accepting and rejecting attitudes within each group 
by examining the percentage of items in the acceptance and 
rejection categories on the group scales involving individual 
members of the group, as compared with the percent ages invol v• ·. 
ing the group as a whole (see Tables VII and VIII). It is to 
be emphasized that this analysis is entirely concerned with 
other group members than the disabled child; hence, in the 
remainder of this section the term "individual member" will be 
used to refer to group members other than the disabled child. 
There w.e~e no instances of rejection in either Group I or 
Group II. In Group III forty per cent of the rejections 
involved individual members of the group, sixty per cent 
involved the group as a whole; in Group IV eighty-six per 
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Group 
I 
II 
III 
IV 
v 
VI 
Total 
Group 
I 
II 
III 
IV 
v 
VI 
TABLE VII 
PER CENT OF REJECTIONS IN EACH GROUP~ BY 
INDIVIDUALS IN THE GROUP AND BY THE 
GROUP AS A v'IJHOLE * 
Per cent by Per cent by the 
Individuals Group as a Whole 
40 60 
86 14 
50 50 
100 
-
Mean Per cent 44 56 
TABLE VIII 
PER CENT OF ACCEPTANCES IN EACH GROUP, BY 
INDIVIDUALS IN THE GROUP AND BY THE 
GROUP A:S A WHOLE* 
Per cent by 
Individuals 
40 
100 
67 
100 
54 
Per cent by the 
Group as a Whole 
60 
33 
100 
46 
Total Mean Par cant 60 40 
* Other than the disabled child 
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cent of the rejections involved individual members, fourteen 
per cent involved the group as a Whole; in Group V fifty per 
cent of the rejections involved individuals, fifty per cent 
involved the group as a whole; in Group VI one hundred per 
cent of the rejections were by the group as a whole. The total 
mean percentage (for all groups) of rejections by individual 
members was forty-four per cent, by the group as a whole was 
fifty-six per cent. 
One hundred per cent of the acceptances in Groups II and 
IV involved individual members of the group, while in Group V 
one hundred per cent of the acceptances involved the group as 
a whole. In group I forty per cent of the acceptances involved 
individual members, sixty per cent involved the group as a 
whole; in Group III sixty-seven per cent of the acceptances 
involved individual members, thirty-three per cent involved 
the group as a whole; in Group VI fifty-four per cent of the 
acceptances involved individual members, forty-six per cent 
involved the group as a whole. The total mean percentage (for 
all groups) of acceptances by individual members was sixty per 
cent, by the group as a whole was forty per cent. 
A still closer look at the instances of acceptance and 
rejection by individual ' members within each group indicates 
that the majority of these involved one specific member of the 
group (see Tables IX and X). 
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I 
Group 
I 
II 
III 
IV 
v 
VI 
TABLE DC 
NUMBER OF REJECTIONS IN EACH GROUP, BY 
SPECIFIC INDIVIDUALS WITHIN THE 
GROUP AND BY THE GROUP AS 
A V'VHOLE a 
No. by Specific 
Individuals 
2 by b,d* 
5 by e 
l by b,c 
1 by e 
l by e,f 
-
No. by Group 
as a Whole 
3 
l 
2 
2 
Total Number 10 8 
aother than the disabled child 
*That is, there were two instances of Rejection by 
specific individuals, three involving individual c 
and one involving individual b. 
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Group 
I 
II 
III 
v 
VI 
TABLE X 
Nm\ffiER OF ACC EPTANCES IN EACH GROUP, BY 
SPECIFIC INDIVIDUALS WITHIN THE 
GROUP AND BY THE GROUP AS A 
WHOLE a 
No. by Specific No. by Group 
Individuals as a W'hole 
3 by c 6 
1 by b~l-
5 by b 
1 by g 
1 by c 1 
1 by f 
1 by b,c 
1 by e 
1 by c 
3 
3 by b, 1 by c 6 
1 by d, 1 by g 
1 by e,g 
Total Number 22 16 
aother than the disabled child 
7~hat is, there were four instances of Acceptance by 
specific individuals, three involving individual c 
and one involving individual b. 
, 
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There were no instances of rejection by individual mem-
bers of the group in either Group I, Group II, or Group VI. 
In the other groups, however, of the total number of ins t ances 
of rejection by individual members: in Group III both instan-
ces involved the same member; in Group IV five of the six 
instances involved the same member; in Group V both instances 
involved the same member. 
Of the total number of instances of acceptance by indi-
vidual members: in Group I three of the four instances invol ved 
the same member; in Group II five of the six instances involved 
the same member; in Group III each of the two instances 
involved a different member; in Group IV two of the three 
instances involved the same member; in group VI three of the 
seven instances involved the same member. There were no 
instances of acceptance by individual members in Group v. 
A glance at some of the totals further indicates the 
importance of rejecting and accepting attitudes by one speci-
fic member within each group. For all groups, of the total 
number of instances of rejection by individual members, ninety 
per cent involved one specific member; of the total number of 
acceptances by individual members, fifty-nine per cent involved 
one specific member. For all groups, of the total number of 
instances of rejection of all kinds, fifty per cent involved 
one specific member; of the total number of instances of 
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acceptance of all kinds, thirty-four per cent involved one 
specific member. 
It can be seen, therefore, that of all the instances of 
rejecting and accepting attitudes by the group, roughly half 
of each are attributable to the group as a whole, half to 
individual members within the group. Moreover, of all the 
instances of rejecting and accepting attitudes by individual 
members of the group, the great majority involved one specific 
member within each group (this is more true for rejection than 
for acceptance), so that half of all instances of rejection 
involved one specific member of the group, while one t h ird of 
all instances of acceptance involved one specific member of 
the group. 
Relationships Between Changes in Attitude of the Disabled 
Child and of the Group 
For purposes of analysis the median points on the indi -. 
vidual and group scales will be used (see Tables V and VI ). 
It can be seen that ini~lly (during period one) the 
attitudes of the disabled children tended to be somewhat 
rejecting (the median points on five of the six individual 
scales were on the rejecting half), while the attitudes of the 
group tended to be more accepting (the median points on four 
of the six group scales were on the accepting half, on the 
other two scales at the midpoint). Moreover, at the end of 
the analysis (during period three) the attitudes of the groups 
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tended to be a little more accepting than those of the dis-
abled children (the median poi nts on the group scales were 
shifted more toward the accepting side than on the individual 
scales). 
However, a different picture is obtained by examining the 
changes (movement) that took place in both individual and 
group attitudes from period one to period three. Positive 
movement occurred on three individual scales, no net movement 
on the other three; there was no evidence of negative movement. 
On the other hand, on the group scales, there were two instan-
ces each of pomtive, negative, and no net movement. 
An examination and comparison of the changes on the indi-
vidual and group scales for each of the groups reveals the 
following: in two groups (Groups IV and V) positive movement 
on the individual scale was accompanied by negative movement 
on the group scale; in two groups (Groups II and VI) there was 
no net movement on either individual or group scale; in Group 
I positive movement on the individual scale was accompanied by 
positive movement on the group scale; in Group III rio net move-
ment on the individual scale was . accompanied by positive move-
ment on the group scale. 
It can be seen, therefore, that while both the initial 
and the final group attitudes seemed to be more accepting than 
the attitudes of the disabled children, there was more evidence 
of negative change among the attitudes of the disabled children 
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than among the group attitudes. However, no relationships are 
clear between changes in the attitude of the disabled . child 
and changes in group attitudes within each group; there is 
evidence that positive change in the attitude of the disabled 
child is accompanied both by positive change and by negative 
change in the group's attitude. 
The fifth question with which this study is concerned--
some possible factors associated with the attitudinal changes--
will be treated separately in Chapter VI, because the material 
is largely illustrative and has no essential part in the basic 
research design. 
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Chapter V 
Conclusions, Interpretations, and Speculations 
The writer would like to begin with a few observations 
about the nature of the group records used to obtain the data. 
It will be recalled that the writer earlier raised two basic 
questions about the use of group records for this purpose (see 
Chapter I), regarding the degree to which the actual behavior 
of the group members is accurately represented in the records, , 
and with what validity a given item of recorded behavior may 
be considered to be a manifestation of an attitude. 
Having analyzed the records in search of the data the 
writer was impressed by the following indications about the 
recording. 
First, the group leaders obviously could not record every-
thing that happened during a meeting and hence had to pick and 
choose according to some priority of importance which they had 
established for themselves. For example, some leaders empha-
sized what went on regarding the program activity in their 
records, others concentrated on the interpersonal relation-
ships within the group. 
Second, some records tended to "accentuate the positive" 
in the group while others seemed to dwell more on negative 
factors and conditions. A dramatic example of this was evi-
dent in Group V: most of the meetings were recorded by the 
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leader, and the general picture obtained by the writer was one 
of a somewhat rejecting group atmosphere. The last two meet-
ings of the year, however, were led and recorded by a different 
worker, and the picture of the individual and group attitudes 
suddenly changed: there were many more examples of accepting 
and partially accepting attitudes and fewer examples of reject-
ing and partially rejecting attitudes. It is interesting to 
note also that this latter worker was the leader for Group VI, 
which showed the most highly accepting picture of all the 
groups. 
Finally, the writer repeatedly gained the impression from 
all the records that the use of a different word (related to, 
yet somewhat different from the word used) or a different 
phrasing would have given a different picture of the actual 
behavior than that obtained from the words of the record. As 
much as possible, however, the writer tried to avoid "reading 
into" the record or "second-quessing" the recorder, and attempt-
ed to stay close to the literal meaning of the records. 
It must be emphasized that the above observations are 
based merely on the writer's impressions and not on any sys-
tematic or rigorous appraisal. It would seem reasonable to 
conclude, however, that the actual results of this study are 
to some undetermined extent a function of the nature of the 
recording, and hence not completely a function of the "real" 
situation within the groups. 
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Before proceeding to note some of the conclusions deriv-
able from the data, a word might be said about the relation 
between the nature of the sample used and the appearance of 
any well-defined trends in the data. It will be remembered 
that the sample is highly representative of the work of the 
Department of Neighborhood Clubs with referred children who 
are physically disabled, and hence is quite varied with respect 
to sex, size, age, and physical disability. Because of this 
it is probable that a great many differential factors and con-
ditions operate in various ways and degrees in the six groups 
included in the sample, and therefore the resultant picture 
in the results obtained from a study of the sample would not 
likely be as consistent and "conclusive" as if a more homogen-
eous sample were used (e.g., with all groups of the same age, 
sex, size, and with the same physical disability represented). 
Hence, if any well-defined, consistent trends do appear in the 
data of such a heterogeneous sample, some confidence might 
on both scales has shown a greater proportion of entries on 
the accepting half of each scale than on the rejecting half--
and this was seen to be more true for the group scales than 
for the individual scales. The writer wonders, however, if 
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this seemingly greater acceptance on the part of the groups 
may not be at least partly due to the presence of two very 
different kinds of "acceptance" on the part of group members; 
this point will be elaborated later on (see page 57 ) . 
Perhaps more important, the gross data indicate that for 
both scales--andmore especially for the individual scale--the 
totals for the middle points are much larger than the totals 
for the two end points. This may be partly attributable to 
the common "central tendeney" on rating scales, whereby the 
judges tend to concentrate on the middle points of a scale and 
to somewhat neglect the extremes. The writer suspects, how-
ever·, that it may also be partly due to that universal charac-
teristic of disabled children and group members alike--ambiva-
lence in feelings: according to psychoanalytic theory it is 
very common for a person to possess a given feeling or attitude 
"with reservations" --i.e., with a certain amount of the reverse 
feeling present also. According to this, one would expect a 
greater proportion of "partial" attitude ratings than of the 
full acceptance or rejection. 
The data show that the initial attitude of the disabled 
child toward himself was, in rive of the six groups, partially 
rejecting (in the sixth group it was partially accepting). 
The writer believes that this was only to be expected, in that 
the Department only accepts those disabled children around 
which to form a group who are having serious difficulty in 
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their peer relationships; and certainly such a difficulty 
would seem to imply an attitude toward the self somewhat simi-
lar to what the writer has characterized the rejecting half of 
the individual scale to be. 
According to the data,enough change occurred in the atti-
tudes of the disabled children toward themselves that by the 
end of the period of analysis four of the groups were somewhere 
on the accepting half of the individual scale. In this proce~ 
overall positive movement was apparent in three groups, no 
overall net movement in the other three groups; it is interest-
ing that there was no evidence of overall negative movement. 
No trends became evident as to when any changes in attitude 
tended to occur: there is comparable evidence of change both 
between periods one and two and between periods two and three. 
Perhaps the most interesting feature of this information from 
the point of' view of the Department lies in the fact that 
three of the disabled children showed a positive change in 
attitude while the other three showed no net change: this may 
afford a tentative hint as to the effectiveness of the Depart-
ment's work in one sense (i.e., as related to changes in the 
referred child's self-image), in that one of the Department's 
goals would be to effect positive change in attitude (as 
defined he~). Thus, this study would seem to indicate that 
over the period of just a few months the Department's work has 
been somewhat successful in effecting change toward a more 
56 
accepting self-image on the part of disabled children in about 
half its groups, while in the remaining groups there was no 
noticeable change in self-image over this amount of time. 
Certainly it must be encouraging that there was no evidence of 
overall negative change in the groups studied. 
The data show that the initial group attitudes toward the 
disabled child were mostly clustered around the partially 
accepting point on the group scale, with the median on no 
scale being on the rejecting half. There were some indica-
tions of a tendency for group attitudes to show negative move-
ment, if any, from period one to period two and positive move-
ment, if any, from period two to period three. The result was 
that, at the end of the analysis, the group attitudes were 
nearly the same as at the beginning of the analysis: four 
groups were on the accepting half of the group scale, one at 
the midpoint, and one on the rejecting half: during this pro-
cess two groups showed overall positive movement, two showed 
overall negative movement, and two showed no overall net move-
ment. It would appear, therefore, that most of the groups 
started off with partially accepting attitudes and ended up 
almost the same, with very little change apparent. However, 
based on the fact that any changes in group attitude from 
period one to period two tended to be toward a more rejecting 
attitude while any changes from period two to period three 
tended to be in the direction of a more accepting attitude, 
the writer would like to speculate along the following lines: 
because in the early part of a group's existence the members 
are more formal and cautious than usual, not being sure of 
each other and the leader and slowly trying each other out, 
the 11acceptance" manifested during period one might be attrib-
uted to "politeness" and cautiousness on the part of the mem-
bers toward the disabled child. Then, as the members get to 
know each other better and feel more secure together they 
"loosen up" and display more of their "real" feelings (hence 
the shift toward more rejecting attitudes from period one to 
period two). As the group process continues, however, the 
group attitudes then become more accepting again--this time, 
perhaps, on a deeper, more permanent level than at the begin-
ning of the group's existence. According to this theory, 
then, the group attitudes would have shown a real overall pos-
itive change even though this may not be apparent on the sur- 1 
face from a literal reading of the data. 
Also strikingly clear from the data on group attitudes is 
the great importance, for the extreme attitudes (i.e., of 
rejection and acceptance), of the attitudes of individual mem-
bers within each group as well as of the group as a whole. 
Roughly half of all instances of group acceptance and rejec-
tion were by individuals within each group, half by the group 
as a whole. Moreover, practically all of the instances of 
group rejection by individuals within each group (ninety per 
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cent) involved one specific member within each group, while 
t h ree-fifths of all instances of group acceptance by individ-
uals within each group involved one specific member within 
each g roup. This would seem to the writer to point out dra-
matically the importance of "individualizing" a group--i.e., 
of considering the individual members of a group as specific 
entities in themselves as well as studying the group-as-a-who~ 
More specifically, this spotlights for the writer the great 
importance of one person in each group when it comes to hold-
ing "extreme" attitudes (either rejecting or accept i ng, but 
more especially rejecting). Group attitudes of rejection and 
acceptance, then, might seem to be crystallized around one 
person in each group. 
It has already been noted that both the initial and the 
final group attitudes tended to be more accepting then the 
comparable attitudes of the referred children. However, the 
attitudes of the referred children showed more evidence of 
positive movement and less evidence of negative movement than 
did the group attitudes. The data failed to point up any 
clear relationships between changes in attitude of the disabled 
child and changes in the group attitudes within each group: 
there was evidence that positive change in the individual att~ 
tude is accompanied by positive, by negative, and by no net 
movement in the group attitudes. Thus, this study furnishes 
little conclusive evidence on the very provoking question of 
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what kind of attitudinal changes in the disabled child tends 
to be accompanied by what kind of group attitudinal changes 
within a given group. 
Certainly the results of this study make clear many prom-
ising areas for future research. Generally, the writer would ' 
recommend investigation into other aspects of the group proc-
ess that might be related to attitudes and attitudinal changes 
within a group of the kind studied here-- such aspects as lead-
ership, programming, and members' skills and abilities. Forbes 
has studied one of these aspects--prograJ!l.ming--utilizing as 
part of his sample the same groups used by the writer in this 
study. 1 It would also seem fruitful to investigate more 
closely the contributions and limitations of process records 
for systematic research into the small-group process. 
1 John Forbes, "Programming for Groups of Children With 
One Physically Handicapped Member," Master's thesis at Boston 
University School of Social Work, 1955 {unpublished). 
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Chapter VI 
Some Possible Factors Associated 
With the Results 
Before proceeding to a consideration of some possible 
factors associated with the kinds of attitudes found in this 
study, the writer will examine the results of the only rough 
reliability check obtained. The three professional staff mem-
bers of the Department of the Neighborhood Clubs were asked to 
read independently the last four meetings analyzed for each 
group (i.e., period three) and make one overall rating on each 
of the movement scales for what they thought the referred 
child's attitudes and the groups' attitudes were in general 
during that time. (Because of time pressures they could only 
read the last four meetings of each group.) What was obtained, 
therefore, was a number of ratings that could be compared with 
the median points on the individual and group scales as obtained 
by the writer for period three. 
Comparisons of the various ratings may be found in Tables 
XI and XII. It will be noted that there was some deg ree of 
agreement among tbe four raters for both the individual and 
the group scales. It is possible to compare the de gree of 
agreement among the four raters on a total of twelve different 
ratings (i.e., each of the six groups on each of the two scale~. 
When this is done it can be seen that there were no instances 
Sl 
Group 
I 
II 
III 
IV 
v 
VI 
Group 
I 
II 
III 
IV 
v 
VI 
TABLE XI 
RATIHG COMPARISONS OF TEE INVESTIGATOR AND 
THREE STAFF MEMBERS OF ATTITUDES 
ON THE INDIVIDUAL SCALE IN PERIOD 
TiffiEE, FOR ALL GROUPS 
The Staff Staff staff 
Investigator Member 1 Member 2 Member 3 
PA-A PA A 
PR PR PR 
PR PR PR 
PA PR PA 
PA PA PA 
PA A A 
TABLE XII 
RATING COMPARISONS OF TEE Il'JvESTIGATOR Al\TD 
THREE STAFF MEMBERS OF ATTITUDES 
ON THE GROUP SCALE IN PERIOD 
THREE, FOR ALL POINTS 
The Staff Staff 
PA 
R 
R 
PA 
A 
A 
starr 
Investigator Member 1 Member 2 I•fl:ember 
A PA A PA 
PA PR PA A 
PA PR PR R 
PR PR PA PA 
PR-PA PA PA PA 
PA A A A 
3 
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of complete agreement among all four raters. However, there 
were seven instances of agreement among three of the raters 
on a given rating (five of these on the individual scale), and 
five instances of agreement between two of the raters on a 
given rating. It may be noted that three of the instances of 
three-rater agreement and four of the instances of two-rater 
agreement were exclusively among the three staff members, so 
that it would appear that there was a slightly greater degree 
of agreement among the three staff members than there was 
between the writer and the staff members. 
It would seem from this brief and general consideration 
of the matter, therefore, that there was a fair amount of 
reliability on this limited aspect of the study. The writer 
would like to advance two possible reasons for the lack of any 
greater degree of inter-rater agreement. First, the ratings 
were made in different ways: the writer's were obtained by 
using the median points of all the individual manifestations 
of attitudes in the group records; the staff members' ratings 
consisted only of one overall judgment for four meetings taken 
as a whole. Second, there was very little done to provide the 
four raters with a common frame of reference to use in classi-
fying attitudes: there was no training other than that involved 
in the two discussions held to arrive at descriptions and ex am-
ples of the various scale points. It is probable that these 
were insufficient to provide a common and enduring frame of 
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reference of the kind that would encourage high inter-rater 
agre:emen t. 
The three staff members were also asked to indicate some 
factors which they thought may have been associated with the 
kinds of attitudes they found and with any changes in these 
attitudes: they were also requested to bring their past exper-
ience with physically disabled children to bear when consider-
ing such factors. Their contributions will be reproduced in 
full below, but the writer will first make a few general 
observations about them. 
It must be emphasized that there are no claims being made 
of cause-and-effect relationships between any of these factors 
and any of the kinds of attitudes discovered; it is only being 
said that some of these factors seem to "go along with" these 
kinds of attitudes. Moreover, these factors are based on the 
impressions of these staff members gained out of their experi-
ence in working with this kind of child and not on any system-
atic research processes. It would seem, therefore, that their 
main value would lie in the "leads" and clues they furnish as 
to the subject matter of future research in this area: certain-
ly a tremendous amount of fruitful research could be done on 
the relationship between any of these factors and the kinds of 
attitudes examined in this study. For if nothing else even a 
brief reading of the following factors gives the impression 
that the kinds of things that may possibly be related in some 
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meaningful way to the relevant attitudes are extremely varie-
gated: from the child's familial, physical, and social envi-
ronment to his own physical, mental, and emotional makeup. 
It is clear that ho "simple" explanation of these attitudes is 
conceivable, and that a great amount of research yet needs to 
be done in this area. 
The factors are presented below in outline form. Where 
possible relevant illustrative quotations from discussions of 
specific groups have been added. 
I. Nature of the disability 
General state of health 
Recurrences, relapses, or attacks during or 
between meetings (" ••• due partly to an 
increasingly poorer condition physically 
which left R tired;" "Rejection of self 
by R--in view of her increasing symptoms 
this was natural.") 
Improvement in physical condition 
Clinical appointments and changes in treatment 
II. Structure of the group, and attendance 
New members 
Drop-outs among old members 
.Absences 
Age range ("These boys are six, seven, and 
eight years old--an age of individualism 
more concerned with acceptance by an 
adult than by the group") 
Personality characteristics of R (the referred 
child) ("Not her physical limitations but 
her 'silliness' annoyed the other members;" 
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"R's cumbersome efforts to adjust by clown-
ing and being silly were rather valiant but 
of course brought rejection from the frroup 
and possibly from the leader himself. 1 ) 
Personality characteristics of the group mem-
bers ("The probable 'naturalness' of their 
friendliness must have helped R--just hav-
ing them there and being involved in the 
activity in the warmth of feeling one 
senses must have helped R;" 11 The presence 
in the group of another disturbed member 
was another factor retarding acceptance 
of R.") · 
Interests and skills of the referred child 
("The mental limitations of R rather than 
her physical illness brought on the rejec-
tion.") 
III. Setting in which the group meets 
IV. Program activities of the group (for a study of 
this aspect of the group process see Forbes' 
thesis.l) 
V. Visitors or intruders into the meetings 
I VI. Attitude of teachers, parents, and other children 
or adults {"The mother's lack of acceptance 
of R1 s limitations became increasingly clear--
her not giving the medicine, her resentment 
about taking R in for shots( even her resent-
ment of R' s 'looking well.'" J 
VII. Change in group setting, plans, or program 
VIII. Leader of the group ( 11 I have a f' eeling whatever 
progress has been made is a response to the 
leader more than to one another;" "His cum-
bersome efforts to adjust by clowning and 
being silly were rather valiant but of course 
brought rejection from the group and possibly 
from the leader himself.") 
1 John Forbes, "Programming for Groups of Children With 
One Physically Handicapped Member," Master's thesis at Boston 
University School of Social Work, 1955 (unpublished}. 
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IX. Outside activities 
Carryover of the program 
Other group activities 
X. Family situation of the referred child 
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Chapter VII 
A Summary 
Group work's increasing interest in working with disabled 
and disturbed children has been reflected in the activities of 
the Department of · Neighborhood C.lubs of Boston Children's Aid 
Association: as part of its operation the Department forms 
neighborhood peer groups around a physically disabled child, 
adapts the group work method in working with such groups, and 
aims at helping the disabled child achieve a more positive 
self-image and healthier familial and peer relationships. 
The present study investigated one aspect of the group 
process in such groups: the attitudes of the disabled child 
toward himself and of the other group members toward him. 
More specifically, questions were asked in the following areas: 
what these attitudes are, how they change over time, what int~ 
relationships exist among the attitudes of the disabled child 
and of the group, and what factors might be associated with 
these attitudes and changes therein. 
A survey of the literature on physical disability revealed 
that very little systematic investigation has been done in the 
area of the disabled person's attitude toward himself; more-
over, the particular subject of this study seems not to have 
been investigated at all. The literature also revealed an 
increasing awareness in many of the professional fields 
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working with the physically disabled of the importance of 
social and emotional factors, both in understanding the dis-
abled person as he is and in devising treatment plans for him. 
The general picture obtained was of the disabled person's 
being subjected to greater-than-usual pressure and tension, 
both from within himself and from his social environment--
such tension both arising from and g iving rise to great anxi-
ety, hostility, and guilt. 
Certain limitations were inherent in the nature of the 
study and in the writer's restricted time resources: all the 
data were gotten from group process records, written by people 
who had no knowledge of this study and who were writing for 
purposes other than research; the writer was the only person 
collecting the data and did not have the benefit of independ-
ent checks on his judgments; the sample was quite small, so 
that little confidence can be placed in the generalizability 
of the results, and certainly nothing can be generalized 
beyond the work of the Department with physically disabled 
children. 
A movement scale was devised by the writer with the help 
of the staff of the Department for use in measuring the rele-
vant attitudes. Separate scales were used to represent the 
disabled child's attitude and the attitudes of the group. 
Four points, arranged ordinally, were used on each scale: 
rejecting, partially rejecting, partially accepting, and 
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accepting. Each point on each scale included a description 
of some of its characteristics drawn up in comn1on by the 
Department's staff and the writer, plus concrete examples of 
that kind of attitude selected from actual group records by 
the writer. 
Because of time limitations only six groups could be 
included in the sample. Those groups were chosen which 
existed in the last three years and which met the following 
criteria: a) the referred child is the only physically dis-
abled child in the group; b) the group is led by a profes-
sional worker; c) the group has met for at least four consec-
utive months; d) if a group met for more than one year the 
11 first year was selected for study. Only the first four, the 
middle four, and the last four meetings of each group during 
the period selected for study were analyzed. The sample was 
found to be highly representative of the work of the Depart-
ment with physically disabled children in all respects con-
sidered relevant to this study: six different disabilities 
were represented, varying widely in nature and degree; the 
mean group age range was from 8.2 to eleven years; the mean 
age for group members was 9.5 years; three of the groups were 
boys' groups, three were girls' groups; the mean group size 
was 6.5 members; two of the groups were begun in each of the 
years 1952, 1953, and 1954. 
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In analyzing the data the median point among the scores 
on each of the scales was used, as the most appropriate and 
meaningful analytical device available. The initial attitude 
of the disabled child toward himself was found to be partially 
rejecting in five of the six groups; at the end of the analysis 
four of the disabled children had some degree of a self-accept-
ing attitude. During the period analyzed three of the disabled 
children's attitudes showed overall positive change; the other 
three showed no overall net change. All of the initial group 
li attitudes were clustered around the partially accepting point 
1 on the scale; at the end of the period of analysis four of the 
groups were on the accepting half of the scale, one at the 
midpoint, and one on the rejecting half. During the period of 
analysis two of the groups showed overall positive change, two 
showed overall negative change, and two showed no overall net 
change. There was some tendency for any change in group atti-
tude from the beginning to the middle of the period of analysis 
to be negative, any change from the middle to the end to be 
positive. It was found that most of the extreme attitudes of 
acceptance and rejection were held by one particular mamber 
within each group. No relationships were discovered between 
changes in the disabled child's attitude and changes in the 
1 group attitudes within each group; there was evidence that 
positive change in the disabled child's attitude is accompanied 
by positive change, by negative change, and by no net change 
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in the ~oup's attitudes. 
A rough reliability check was obtained on one aspect of 
this study: the three staff members of the Department of 
Neighborhood Clubs rated the individual and group attitudes 
in period three, as did the writer, and a fair amount of 
inter-rater agreement was found. 
The staff members also agreed on a number of possible 
factors that might be associated w.ith the kinds of attitudes 
found in this study. Such factors ranged all the way from 
the disabled child's social, familial, and physical environ-
ments to his own physical, mental, and emotional makeup. 
72 
II 
II 
I 
II 
I 
73 
BIBLIOGRAPHY 
II 
Books 
Barker1 Roger, Beatrice Wright, and Mollie Gonick1 Adjustment 
to Physical Handicap and Illness: A Survey of the Social 
Psychology of Physique and Disability. Bulletin 55; New 
York Social Science Research Council, 1946. 
Hunt1 J. McV. 1 and Leonard Kogan1 Measuring Results in Social 
Casework. New York: Family Service Association of 
America1 1950. 
Jahoda, Marie, Morton Deutsch, and Stuart Cook 1 Research 
Methods in Social Relations. New York: Dryden Press, 
1951. 
Kretch, David, and Richard Crutchfield, Theory and Problems 
of Social Psychology. First edition; New York: McGraw-
Hill Book Company, Inc., 1948. 
Soden, William, Rehabilitation of the Handicapped. New York: 
Ronald Press, 1949. 
Wilson, Arthur, Emotional Life of the Ill and Injured. New 
York Social Sciences, 1950. 
Periodicals 
Barker, Roger~ "The Social Psychology of Physical Disability," 
Journal of Social Issues, 4: . 28-38, Fall, 1948. 
Kolodny, Ralph, "The Research Process--An Aid in Daily Prac-
tice1" The Group, 1&: 17-20, October, 1953. 
Meyerson, Lee, "Physical Disability as a Social Psychological 
Problem," Journal of Social Issues, 4: 2-10, Fall, 1948. 
Unpublished Material 
Boston Children's Aid Association, Club .Leader's Manual--
Department of Neighborhood Clubs of Children's Aid 
I Association, Incorporated. Booklet available to club 1 leaders (mimeographed). 
,, 
Forbes, John, "Programming For Group,s of Children With One 
Physically Handicapped Member. 1 Unpublished Master's 
Thesis, Boston University School of Social Work, 1955. 
I 
I 
I 
I 
I 
It 
74 
